Much has been written and spoken concerning the mortality of infancy, but much less has been said about that of the pre-school child. The pre-school period is an important one, and many troubles in childhood and later life can be traced to infections and difficulties experienced during this time. As Sir Charles Newman said: 'A rich harvest will reward careful supervision and nurture at this age period.' To a certain extent, these children have been less studied than those who are younger or older, for unless they come under the care of the family doctor, usually with acute illnesses, they are not supervised medically; and till toddlers' clinics and nursery schools were instituted, these pre-school children were too old for the child welfare centres, and not old enough for the school medical services.
The fall in the deaths in young children during the last 50 years has been as striking as the fall in infant deaths; and this article is a preliminary study of pre-school child deaths in children in the second, third, fourth, and fifth years of life as recorded in the City of Aberdeen in the 50 years from 1900 to 1949 inclusive. The data are derived chiefly from the excellent annual reports of the Medical Officers of Health, the late Professor Matthew Hay and Dr. J. Parlane Kinloch, and from the present holder of the office, Dr. Harry J. Rae, to whom I am indebted for much information.
The physiology and pathology of the young child are characteristic, and differ from those of the infant and the school child. It may be recalled that the diet is changing, and that milk is no longer the chief food, although still an important one. The growth in height and weight may be slowing down, but there are striking advances in accomplishments, in movement and activity, in contacts with the outside world, and in the growth of personality and adjustment to environment. The young child is losing any immunity to certain infectious diseases that may have been acquired from the mother, and must acquire his own by the painful process of battling with the organisms themselves, or in other instances, such as in diphtheria, by reacting successfully to toxins or vaccines artificially introduced. The body chemistry is still unstable, and the young child remains sensitive to deficiencies in food and vitamins. All these differences are reflected in the mortality rates of the age period. At the beginning of the century, the mortality rates in Aberdeen in the school age period, and to a less extent in the pre-school period, were falling, but the infant mortality was rising, and giving cause for concern and investigation. Measles, whooping cough, diphtheria, and scarlet fever were showing an increasing prevalence but a diminishing mortality. Antitoxin was already being used in hospitals for diphtheria cases, but it was not supplied free before 1906, along with a syringe, swabs, and other necessary equipment, to general practitioners. There was, of course, no specific therapy for the other zymotic diseases. 74  527  133  284  177  71  22  14  62  391  104  157  89  40  17  11  40  421  122  207  113  44  26  24  47  368  109  143  82  36  13  12  52  328  96  105  56  27  12  10  65  334  105  101  56  19  13  13   58  313  94  142  83  27  18  14  53  297  95  113  69  21  13  10  54  265  80  86  40  19  10  17  59  292  90  69  34  17  14  4  43  296  93  98  52  20  13  13  45  238  79  94  50  18  14  12  46  235  77  80  33  17  14  16  63  286  91  118  57  25  17  19  67  214  70  77  49  12  6  10  42  219  72  62  31  18  8  5  47  215  71  78  36  20  9  13  38  177  59  38  16  9  9  4  40  241  86  70  36  12  11  11   35   224  77  39  15  8  7  9  39  194  67  39  18  10  8  3  37  195  68  34  14  9  7  4  42  169  57  36  16  9  4  7  29  152  54  34  18  7  5  4  27  158  42  25  11  7  4  3  26  263  64  19  9  3  4  3  21  121  34  14  9  0  3  2  22  100  30  23  11  7  4 ABERDEEN, 1900 ABERDEEN, -1949 Total Deaths It will be seen from difference, when it is noted that in the first quinquennium of our period, 1,499 young children died, and in the last, only 115. More deaths occurred, and still occur, in the second year of life than in the third, fourth, and fifth years, and the saving of lives has been greater in the earliest year of the pre-school leriod. Deaths in 1900 in the second, third, fourth, and fifth years of life were 169, 59, 39, and 32 respectively, whereas in 1949 they were 11, seven, four, and one. then rife, and, in addition, scarlet fever was more prevalent than it had been since the beginning of notification in 1881, and more frequently fatal than it had been since 1895. The best year in the first quarter of the century, with only 80 deaths, was 1921, when there were no deaths from measles and whooping cough, only two from scarlet fever, only five from tuberculosis, and only 17 from pneumonia and bronchitis.
Figures ABERDEEN, 1900 ABERDEEN, -1949 Deaths from Various Causes The common infectious diseases were the fatal ones throughout the half century, and the general fall in the deaths is largely due to the lessened mortality from these diseases. In 1949 there was not a single death from measles, scarlet fever, whooping cough, or diphtheria.
Measles. This disease was one of the 'captains of the men of death' until the 20s. It has, unfortunately, not been compulsorily notifiable in our region since 1903, and the numbers of cases can only be assessed on the basis of information from the Education Authority. But it appears that it has been occurring here as elsewhere in epidemics every two to three years, as new groups of susceptible children grew up, and these occasions are shown by the increased mortality rates (Table 3 and Fig. 2 Hospital, but there was no difference in the attack incidence in the child population. Free and increased facilities were provided after 1940, and by the middle of 1945, 25% of pre-school children were immunized fully, and a further 4% had received one inoculation. from the disease. By this time 90% of the school children were known to be fully immunized against diphtheria; and 40% of the infants and children between 6 months and 5 years of age. Only nine cases were notified in 1947 (three in pre-school children), and four in 1948 of whom only one was a child aged 2 years and not immunized. No deaths occurred. By the end of 1948, 92 3% of school children had been immunized (and many thousands had been reinoculated), and 55 -5% of pre-school may be partly due to the newer drugs and antibiotics.
Accidental Deaths. Tthere has been a striking fall in the total deaths, largely owing to lowered mortality from measles, whooping cough, pneumonia, and tuberculosis. Diphtheria is no longer a common cause of death; indeed, the disease has almost disappeared. Scarlet A09
